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bloodvessels, and thus antagonize^ the action of bromal hydrate, which causes 
dilatation of these vessels by paralysis of the sympathetic nerve. 

3. While atropia may save life after a fatal dose of bromal hydrate, the con¬ 
verse apparently does not hold good, as we have never succeeded, in saving life 
after a fatal dose of atropia by the subsequent injection of bromal hydrate.— 
British Med. Journ., Jan. 23, 1875. 

19. Chemistry of Therapeutics .—The number of the British Med. Journal, 
for Jan. 30th, contains an interesting article by Dr. John McKendrick, “ on 
the influences which a knowledge of the facts and laws of chemical science 
have, or ought to have, upon the practice of therapeutics.” The conclusion at 
which he arrives is “ that we know little regarding the chemical processes oc¬ 
curring in the living body, either in health or in disease, which can be of much 
service in the practice of therapeutics. But we know that chemical processes 
do occur which are closely connected with the manifestation of vital phenomena. 
If such chemical changes do occur, we may reasonably expect to be able to 
influence them by the introduction of chemically active substances. This opens 
up another line of inquiry; namely, how far can we produce changes in physi¬ 
ological action by changing the chemical composition of the substance intro¬ 
duced into the body? The answer to this question is not only likely to be of 
practical service to therapeutics, but it may reflect light on the true character 
of those chemical changes occurring in the living tissues, the investigation of 
which is so difficult.” 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 

MEDICINE. 

20. Treatment of Typhoid Fever by Cold. — Dr. F. T. Roberts, Assistant 
Physician and Teacher of Clinical Medicine in University College Hospital, 
gives ( Practitioner , January, 1875) the following as the conclusions which he 
has arrived at with respect to the treatment of typhoid fever by cold. 

“ 1. It is highly desirable that the members of our profession should be more 
generally impressed than they are at present with the usefulness of the various 
modes of applying cold to the surface of the body in febrile cases, under cer¬ 
tain circumstances; and that they should be prepared without hesitation to 
carry one or other of them out efficiently whenever this plan of treatment is 
indicated. This applies to typhoid in common with other fevers. 

“2. On the other hand, to adopt a routine hydropathic treatment of any 
fever seems to me most objectionable, and this applies especially to the more 
severe methods which are advocated. As already remarked, they are not easily 
carried out in general practice; they are certainly not required in a large pro¬ 
portion of cases ; most of them are anything but pleasant to the patients, and 
they may prove very trying and exhausting, especially if frequently repeated, 
as they usually need to be if the treatment is efficiently fulfilled ; while it must 
be remembered that they are not harmless measures, but may have a powerful 
influence for evil as well as for good. With regard to typhoid, many cases do 
not come under observation until it is too late to attempt to check the primary 
fever, even supposing that the intestinal lesion could be thus limited. For 
these and other reasons I do not see that, at present at least, a hydropathic 
treatment of typhoid fever in general practice has any claim to our support. If 
it is thought worthy of trial it ought first to be fairly tested in bona, fide cases 
of this disease, and under the strictest and most competent supervision. With 
regard to sponging of the skin, I believe that this is often very useful, and ought 
to be employed far more frequently than it is at present, in typhoid as well as 
in other fevers. With proper care it does no harm, while it often gives much 
relief, and is beneficial in other respects. 

“3. The cases in which the more severe methods of applying cold are indi- 
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cated are those in which the temperature is already very high and remains so, 
or shows a tendency to rise rapidly, especially if at the same time there are signs 
of much nervous disturbance. Unquestionably this plan of treatment is not 
resorted to under these circumstances nearly so frequently as it ought to be. 
It is difficult to lay down any exact rule as to what temperature indicates the 
necessity for adopting it, but if it reaches to 106° F. and shows no tendency to 
fall, or, still more, if it continues to rise, this treatment deserves due considera¬ 
tion. Necessarily much will depend on the actual condition of the patient, and 
every case must be thoroughly considered in all its features. The best method 
seems to me decidedly that of placing the patient in a tepid bath, and gradu¬ 
ally cooling this. Affusion over the head is useful if there are marked nervous 
symptoms. Of course it is imperative that this treatment should be always 
conducted under the strictest supervision, and its effects carefully watched.” 

21. Treatment of the Diarrhoea of Typhoid Fever. —Dr. George Johnson 
makes (Practitioner, January, 1875) some very sensible remarks on this sub¬ 
ject. He says that he has gradually arrived at the conclusion that “in the 
treatment of typhoid fever careful nursing and feeding are of primary import¬ 
ance, while, as a rule, no medicines of any kind are required, and when not 
required they are often worse than useless. The result of this change of treat¬ 
ment has been that diarrhoea is a less frequent symptom than formerly, and when 
it does occur it is far more tractable, while tympanitic distension of the abdomen 
is a rare event. The mischievous opiate enemata and the torturing turpentine 
stupes have disappeared together. I believe that one of the main reasons 
why we have less diarrhoea than formerly is, that we carefully abstain from the 
employment of irritating drugs of all kinds. As a rule, a fever patient has the 
‘yellow mixture,’ which is simply coloured water; and except an occasional 
dose of chloral to procure sleep, and a tonic during convalescence, we give no 
active medicines of any kind. We feed these patients mainly with milk, with 
the addition of beef-tea and two raw eggs in the twenty-four hours, and we give 
wine or brandy in quantities varying according to the urgency of the symptoms 
of exhaustion, especially in the advanced stages of the disease; but in many of 
the milder cases, and especially in the case of children, we find that no alco¬ 
holic stimulants are required from the beginning to the end of the fever, and 
when not required they are of course best withheld. I have said that we give 
no irritating drugs of any kind. For a time I adopted the practice which has 
been strongly recommended, of giving repeated doses of diluted mineral acids. 
I have long since abandoned this practice, for I am sure that it was injurious, 
and it was injurious in a very obvious and intelligible way : it irritated the 
ulcerated mucous membrane of the intestines, it caused pain and griping, and I 
believe that it often increased the diarrhoea. I have no doubt that the compara¬ 
tive infrequency of the severe and obstinate diarrhoea amongst my enteric 
fever patients during the last few years is partly attributable to the discontinu¬ 
ance of this mineral-acid treatment. The extreme sensitiveness of the intes¬ 
tinal mucous membrane during the progress of typhoid fever is obvious and 
indisputable. It is admitted on all hands that the greatest care is required in 
returning to solid food during convalescence ; a want of caution in this respect 
has often been followed by a return of pain and diarrhoea, an increase of tem¬ 
perature, and not seldom by a decided relapse. If, then, a slice of bread or a 
morsel of fish can excite such local and general disturbance even after the 
subsidence of the fever, how improbable is it that repeated doses of an irri¬ 
tating mineral acid can be given without injury during the height of the fever, 
when the ulceration of the intestines is actively progressing 1 

“ One more hint I wish to give you with regard to the diarrhoea of typhoid 
fever, which is that in all probability it is often increased by the patient's 
inability to digest the beef-tea and eggs which are sometimes too abundantly 
given. When' you have reason to suspect that this may be the case I advise 
you for a few days to keep the patient entirely upon milk, which contains all 
the elements required for the nutrition of the tissues in a form most easy of 
digestion. I have had a large experience of the effects of an exclusively milk 
diet in various forms of disease. In many cases of Bright’s disease it is very 



